2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2008 08:00 A

-’

DOCUMENT # P01000001121

1. Entity Name
A TEAM LAWN SERVICES, INC.

Secretary of State

Principal Place of Business

8610 JOLLY ROGER DR
HUDSON, FL 34667

Mailing Address

8610 JOLLY ROGER DR
HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

AR T

03122008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3692787 Not Applicable

/
5. Certilicate of Stalus Desirad IZ( $8.75 Additional
Fee Required

G. Name and Address of Current Reglsterad Agent

AMBROGIO, ROCCO C
8610 JOLLY ROGER DR
HUDSON, FL 34667

DO NOT WRITE
IN THIS SPACE

8, Tha above named enuty submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fierida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

> Signature, (yped or phintag name of requstered agent and tiile il appiicable

{NQTE" Fagaiarad Aganl wgnalure reaured when cbnsiawng) DATE

. Fll.‘E NOW!! FEE IS $150.00

© After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

L]

9. Electon Campaign Financing

$5.00 MayBe

Added to Fees

.10. OFFICERS AND DIRECTORS |

TITLE PD

HAME AMBROGIO, ROCCO C
STREET ADDRESS | 8610 JOLLY ROGER DR
CITY-ST-2IP HUDSON, FL 34667

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IF

TILE
NAME

STREET ADDRESS
EITY-51-2P

TIme

RAME

STREET ADDRESS
CITy-S1-2IP

WiLE

NAME

STREET ABDRESS
Ciry-st.op

TILE

NAME

STREET ADDRESS
CITy-§1.2p

OLIEE | 2aE ]

EAENE-E000E-08 T 155,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this Ning does nol qualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar certily that the information
accurate and that my signature shall have the sama lagal effect as if made under oath: that | am an officer or dwector
of the corporation of the receiver or trustes empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplamental report is trua an

changed, or on an attachmgnt wih an address, with all pHer like ggpowerad,
SIGNATURE:f grev— é/%m

?/g/o? 927 792.0/57

SIGNATURE AND TYPED OR PRINTED HAME OF S\G?}fq OFFICER OR DIRECTOR

Date Daynme Phong #




